In an earlier article by the author, the effectiveness and efficacy of Reiki Therapy when used as complementary therapy in patients with blood cancer was demonstrated. With the present article, the author invites readers to reflect on the importance of further qualitative research study of Reiki Therapy as complementary holistic therapy in these same patients. This proposal results from the fact that there are cancer variables of weight that could not be considered in the previous investigation and that can be evaluated through the spontaneous testimonies of the patients, the registry of the same and also the analysis of the content of an open question made in the previous investigation. It is therefore urgent to continue to investigate.
Introduction
The purpose of this presentation is to share my experience regarding the benefits of Reiki therapy on cancer patients and to discuss with you some issues which I believe need to be taken into account when considering a holistic approach to health and treatment issues. Let's begin by explaining the genesis of my research.
In 2005, I completed a full training and graduation course in Traditional Tibetan Reiki (Third Level) at an international school of Reiki in Lisbon, the Centro de Meditação Solaris Terra Pura. Also in 2005, after attaining the required diplomas, I officially started to practice Reiki therapy -Traditional Tibetan Reiki (Third Level).
I witnessed the way in which this therapy helped those who sought me, for its multiple dimensions: physical, mental, spiritual and emotional dimensions. And I developed, with the help of my School, with extensive research of what was going on in Reiki at an international level, and also with my wish that this therapy was established in Portugal and I was able to leave my contribution in this field. And that was what happened. I developed a research project, at the Centro Hospitalar de S. João (S. João Hospital Complex), which was published in the European Journal of Integrative Medicine, under the title: "The Effect of Reiki Therapy on Quality of Life of Patients with Blood Cancer Disease. Results from a randomized controlled trial" [1] .
The project was submitted to the decision makers, the Ethics Commission, the Administration Board and the Direction of Services of the Hospital and was accepted.
The experimental study was carried out at the Blood Cancer Ward, in the isolation area, which comprised eight rooms. This area included all patients (adults) who needed more aggressive chemotherapy, were in the initiation, maintenance or completion phases of different protocols, had relapsed, had serious complications, were in preparation for an autologous transplant and were in palliative care.
The purpose of the study was to demonstrate Reiki's efficiency and efficacy when applied, as a complementary therapy, to inpatients with cancer and the consequent acceptation of this therapy by the scientific community, due to its value. This research had specific purposes, two of which I would like to highlight: (1) assess Reiki's impact, as a complementary therapy, on the quality of life of cancer patients; (2) compare the quality of life of cancer patients who have been submitted or not to Reiki therapy.
The study was conducted during 2 years, from July 2007 to July 2009.
A quantitative methodology was used and the study was experimental, comparative and descriptive. The participants were divided in two groups (true Reiki or sham Reiki).
Data collection was divided in three parts: the first consisted of 13 closed questions, providing demographic data on the participants. The second set of data was the Portuguese version of the WHOQoL-Bref, which was used to assess the quality of life, and also an abbreviated version of the WHOQoL-100 consisting of 26 questions divided into four sessions: Physical, Psychological, Social Relations and Environment [2] [3] [4] . The analysis and statistical processing of the data were conducted by co-author Prof Jaime R.S. Fonseca, who was also of a great assistance in the preparation of the conclusions of the study. The data was submitted to a descriptive and inferential analysis. For comparisons between the results obtained in the two groups, Student's t test was used for the quantitative variables, and for normal and homoscedastic populations, and the non-parametric Mann-Whitney test. The Pearson's correlation coefficient was used to analyze the correlations between the results in the various domains. Finally, clustering methods, via latent class models, were used to identify the characteristics of patients in a multivariate analysis, a comparison with the previously achieved results, in a context of triangulation [5, 6] .
What is important to know is that the statistical analysis showed that the global quality of life in patients with cancer was better when they received Reiki therapy. The data showed that patients who underwent true Reiki showed significantly more improvements on the general, physical, social relations and environmental dimensions in the quality of life test. Therefore, these results allowed us to conclude that Reiki is an effective and safe therapy in these domains. The findings show that Reiki appears to be an effective and safe option for improving the wellbeing of patients with blood cancer and also support the inclusion of Reiki into the national health services, thereby contributing to the patients' welfare and a better quality of life as a consequence.
Considering that the project was based on the need to know how this therapy can help, in a holistic point of view, to alleviate the suffering of cancer patients in its most significant aspects: stress, expectation, suffering -considering the broadest sense of the termanxiety, pain, changes in the self-image and the side effects of treatments such as chemotherapy, dignity and death, some key subjects ought to be analyzed:
Reiki
In this part, I will explain what Reiki is and how it works.
Reiki and its method of spiritual and energy healing is thousands of years old, and dates back to the Tibetan Sutras. It has been rediscovered in the nineteenth century by Japanese priest and theologian Dr. Mikao Usui [7] . Reiki gathers together the cosmic essence King, the universal and transcendental energy that surrounds everything that exists in the Universe, with Ki, the individual vital energy to be found in humans, animals, vegetables and minerals [8] .
Reiki, as a spiritual practice of healing, increases wellbeing, by stimulating the balance of the whole system: body, mind and spirit [9, 10] . Because it is a universal energy, it has no side effects and can be used from birth to death, both for health promotion and for the treatment of diseases. This holistic view is closely linked to the understanding of the action of alternative/complementary therapies, of which Reiki is an example, recognized since 1962, according to the Alma Ata (WHO).
The twentieth century was the stage for new discoveries and new scientific concepts that enabled a better understanding of this universal energy. It was discovered that atoms are systems of energy and information. In 1905, Einstein published the Theory of Relativity: everything in the universe is energy, just with different levels of condensation. Matter is seen as an expression of energy and Man is also matter.
When applying Reiki, the hands of the therapist produce electromagnetic fields, pulsating fields, which cover a wide range of frequencies, according to the needs of the organism, when they are in the process of healing therapy, rather than the hand of a non-healing person, which does not produce these magnetic fields in patients [11] .
Reiki therapy consists in directing the energy of the universe through the hands of a channel, the therapist, into the body of the patient, using the main chakras (energetic centers) to stimulate the innate capacity of the receiver. The therapist can touch the patient, lay his/her hands on the patient, or practice Reiki at a distance. Under Reiki, thoughts are considered information systems that alter the vibratory state of atoms and their energetic potential. Therefore, energy "obeys" the information produced by the mind.
The chakras are vortices of vital energy, also known as "prana", located in the human body, as transmitters and receivers of energy. There are hundreds of chakras, but usually the Reiki therapist uses the most important (chakras), which are seven:
Here is one example of the 6th Chakra:
Location -located between the eyebrows and above these. Eyes, forehead, nostrils, nose, teeth and jaws Governs -responsible for the CNS in general, the limbic system, memory and concentration in particular In Balance -consciousness of our intuition and strength to overcome the world.
Chakras can be blocked, and thus the energy is prevented from flowing. When the energy is blocked, diseases appear at the mental, emotional, spiritual or physical levels. The application of Reiki in human beings promotes a deep cleansing of the cells and energetic bodies (atoms) to balance the physical, mental, emotional and spiritual health.
But Reiki goes further. Reiki is also a therapy of self-help and knowledge of one's inner self, a commitment and abandon to the "other being" (the therapist) with a view to its harmonization, through unconditional love. It is not adequate to consider Reiki a religion, belief, dogma, doctrine, magic or phenomenology ... because it uses universal energy and is based on free will. Reiki can be considered as a Philosophy of Life, because it is governed "by five principles: Just for today: I am calm, I am kind, I trust, I work honestly, I am grateful" [12] .
In the course of the therapy, the therapist first fosters a dialogue with the patient to understand what her/his needs are. Respect and confidentiality are of utmost importance here. The therapist uses a language of commitment, affection, empathy and love and is guided by a strong intuition. A calm environment is created, using music that is suitable to each patient. The therapist guides the patient through the breath, to facilitate the relaxation of the body and mind. And the patient is asked to lie down, in a comfortable position, and close his/her eyes. The therapist then places her/his hands through the main energy centers and feels how the energy flows, staying the necessary time in each chakra.
Countless scientific studies were recently conducted on the scientific value of the Reiki therapy. I list these studies at the end of this article [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] .
The integration of Complementary and Alternative Medicine (CAM) in healthcare and in the national health systems, of which Reiki is an example, has been subject to continuous debate in several European, American, African and Asian countries, emphasizing Reiki as a complementary therapy.
The findings of the study carried out at Centro Hospitalar de S. João, contribute to considering that CAM offer a potential option to healthcare and should have a greater visibility as a therapeutic practice. I would like to remind that the WHO recently defined CAM as a "sum total of the knowledge, skills, and practices based on the theories, beliefs, and experiences indigenous to different cultures, whether explicable or not, used in the maintenance of health as well as in the prevention, diagnosis, improvement or treatment of physical and mental illness" (2013) [23] .
I strongly believe that Reiki can play a greater role in the holistic treatment of patients, namely those with cancer, providing them with assistance to go through the illness with dignity and hope and also to face death.
Cancer
Cancer represents an important cause of death for both genders in most of the Western civilizations. In Portugal, cancer is the second cause of death for both men and women (stroke being the first cause). We all know that the simple word "cancer" suggests, almost instantly, a frightening image. As we know, in the great majority of the cases, this disease manifests itself abruptly and is identified following a simple routine analysis and the patient, who was normally working, has to be hospitalized that same day, start chemotherapy as soon as possible and receives no guarantees as to the diagnosis and prognosis. The patient with cancer is usually a person who is angry with the world. She/he goes through different phases -denial, anger, negotiation, depression and finally acceptance -so often referred by clinical psychologists. The diagnosis of cancer is experienced as a time of distress and anxiety and this illness is frequently labeled as painful and deadly.
After the diagnosis and throughout the treatment, patients experience pain and loss of physical capacities and are faced with uncertainty about the future, which increases their anxiety [24] .
The etiology of anxiety in cancer patients is multifocal and persists throughout the duration of the disease process with significant levels of buoyancy, depending on the type of personality, the different stages of the disease, the adopted therapeutic measures, the prognosis associated and the spiritual growth that each patient experiences [25] .
Dignity and hope
When dealing with patients, we need to treat them with dignity. What is it that is meant by this word? Dignity is intimately linked to the "being" of each person, to his/her own lived experiences, to his/her cultural background, the strength of the family ties and DNA. It also depends largely on the person's ability to preserve her/his own autonomy (for instance, to wash herself/himself). At the same time, dignity protects the intimate life of a person. And dignity goes handin-hand with hope, as confirmed by the adage "hope is the last to die." The way we take care of hope is one of the most delicate tasks when the patient is close to death. And we are not taking care of the dignity of the patient when we are untrue about the prognostic or when we turn our faces away from death ... This is equally true when facing our own mortality, thus separating ourselves from the sense of life. The actions that hurt someone's dignity are mostly related to the loss of autonomy, such as allowing others to wash us [26] .
Care for a dignified death
When death is there, our role is to assist the patient to die in peace and calm. This is an ideal as noble as preventing death. Fortunately, there has been a change in the definition of death, which is no longer considered a series of organ failures but rather a phenomenon that occurs when technical intervention if no longer effective, that is, death is just an irreparable malfunction [27] . On the other hand, palliative care philosophy often denies the positive sense of caring, giving priority to the recognition of a medicine of the departure, as a triumph over the enemy of the death, but with the nobility of a multidisciplinary team that brings dignity to the act of dying.
The role of spirituality
All these considerations around holistic treatments bring me to the notion of spirituality. In a scientific study aimed at determining whether spirituality could influence the quality of life of cancer patients undergoing chemotherapy, it was concluded that the higher the level of spirituality of the patients, the greater the quality of life in general, especially in terms of their physical, functional and emotional well-being [28] .
Spirituality is a set of all emotions and beliefs of the non-material, with the assumption that there is more to life than being fully realized or understood, emphasizing the issues as the meaning and purpose of life, not limited to any particular religious belief or practice.
Please note that religiosity and spirituality are not the same thing. Religiosity is related to a certain degree of participation or adherence to the beliefs and practices of a given religious system, while spirituality is seen as a dynamic, personal and experimental process that seeks to attribute meaning to the sense of life, which may or not contribute to the practice of a religious creed. Thus, religion is institutional, dogmatic and restrictive, while spirituality presents itself as personal, subjective and emphasizing life.
Areas for further research
The field investigation and my experience as a nurse specialist in oncology led me to the knowledge that there were several parameters with relevance to the clinical symptomatology that could not be evaluated by the questionnaire that I mentioned above, even if they were observed by the researcher and/or verbalized by the patients and health professionals.
A certain number of aspects that were not part of the WHOQOLBref tool, which appeared in my records and in the dialogues with the patients and professionals, came to light at end of the investigation (2011) and when the preliminary findings were widely circulated in the media. As feedback from the study, they cover the following matters:
• Decrease/suppress stress, fears and worries We have now to build on the quantitative research conducted on the efficiency and effectiveness of Reiki when applied to patients with blood cancer. We need to explore, in particular, the patients' spontaneous testimonies to the media, analyze the content of the answers to the open-question of the questionnaire and consider the need for a qualitative approach to research.
Conclusion
My final words are to remind that the purpose of the research that we conducted also included the acceptance of the scientific value of Reiki therapy as a complementary therapy, and the fact that the hospital where I work has institutionalized this therapy since 2012 as a complementary therapy for patients with blood cancer, thus becoming the first hospital in Portugal to accept the practice of this therapy. I am the coordinator of this service that now counts with 8 other collaborators and offers Reiki Therapy on a volunteer basis.
With this background experience, I am strongly committed to further promote research and bring to it more knowledge and more practical know-how, to help, with love, to improve the quality of life of these patients in the multiple facets of the disease... Clearly, this is the path I want to take to pursue with that research.
